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FAX:  303-714-9990 


April  1,  1998 


Ms.  Joyce  Brown,  Bureau  Chief 

Employee  Benefits  Bureau 

State  Personnel  Division 

State  of  Montana 

Room  130,  Mitchell  Building 

125  Roberts  Street 

Helena,  MT   59620 

Re:    State  Employee  Group  Benefit  Plan 

Dear  Ms.  Brown: 

In  accordance  with  2-18-811,  MCA,  we  have  prepared  an  annual  report  for  the  State  Employee  Group 
Benefit  Plan.  The  report  includes  coverages,  claims  experience,  premium  rates  and  certain  average  cost 
and  utilization  information,  separated  into  the  following  sections: 


I. 


LIFE  AND  ACCIDENTAL  DEATH  AND  DISMEMBERMENT  COVERAGES 


II.  MEDICAL  BENEFITS 

III.  DENTAL  BENEFITS 

IV.  FUNDING  OF  PLANS 

V.  REVENUE,  EXPENSES,  AND  RESERVES 

VI.  FOUR  YEAR  PROJECTIONS 


We  will  discuss  the  enclosed  information  with  you  at  the  next  meeting.    In  the  meantime,  please  contact 
our  office  at  your  convenience  should  you  have  any  questions. 

Sincerely, 

A 

"Do'n  R.  HeilVnan 
Vice  President 
sjb 

cc:        Advisory  Council 


Atlanta     Boston     Chicago     Cleveland     r 
New  Orleans   New  York   Phoenix   .St.  Louis 


cnvcr     Edmonton     Hanford     Houston     Los  Angeles     Minneapolis 
San  Francisco  Seattle  Toronto  Washington.  DC.  West  Palm  Beach 


Multinational  Group  of  Actuaries  and  Con.sulUnts:  Amsterdam  Antwerp 
Barcelona  Hamburg  Lausanne  London  Melbourne  Mexico  City  Oslo  Paris 


I.    LIFE  AND  ACCroENTAL  DEATH  AND  DISMEMBERMENT  COVERAGES 


The  State  of  Montana  maintains  a  basic  life  insurance  benefit  for  all  active  employees  and  under  age  65 
retirees  and  offers  life  and  accidental  death  and  dismemberment  benefits  on  a  voluntary  basis  to 
employees  and  eligible  dependents.  These  coverages  have  been  underwritten  by  Standard  Insurance 
Company  since  September  1,  1990. 

There  are  presently  five  Plans  in  the  State's  program.  The  full  cost  of  Plan  A  for  active  employees  is 
funded  by  the  State  as  part  of  the  core  package  of  benefits.  Retirees  under  age  65  self-pay  the  full  cost 
of  their  life  coverage.  Plans  B,  C,  D  and  E  are  on  a  payroll  reduction  basis  or  are  funded  by  the 
difference  between  the  State's  contribution  and  the  cost  of  the  core  plan  of  benefits. 


Employee  Plans: 

Plan  A  -  Core  Life  (non-elective,  part  of  core 

package) 

$10,000  ($12,000  effective  September  1,  1997) 

Plan  C  -  Basic  Elective  Life 

One  times  annualized  salary  rounded  to  next 

higher  multiple  of  $5,000,  plus  additional 

amounts  in  increments  of  $5,000.(1) 

Dependent  Plans: 

Plan  B  -  Basic  Dependent  Life 

$2,000  on  spouse;  SLOOO  on  each  child. 

Plan  D  -  Supplemental  Spouse  Life 

$5,000  units  rounded  to  next  higher  multiple  of 

$5,000.(2) 

Accidental  Death  and  Dismemberment 

Benefits  (AD&D): 

Plan  E  -  Elective  Employee  AD&D 

Up  to  $200,000  in  $25,000  units  not  to  exceed 

10  times  annual  salary. 

Elective  Dependent  AD&D 

Spousal  coverage  of  50%  of  employee 

coverage  if  no  children  covered. 

Spousal  coverage  of  40%  of  employee 

coverage  if  children  covered. 

Child(ren)  coverage  of  10%  per  child  of 

employee  coverage,  whether  or  not  spouse  is 

covered.  (3) 

(1)  The  amount  of  optional  insurance  under  Plan  C  cannot  exceed  $200, 000. 

(2)  Effective  September  1.  1996,  the  amount  of  optional  insurance  under  Plan  D  cannot  exceed 
100%  of  the  employee's  Plan  C  Elective  Life  Insurance  ($200,000  maximum). 

(3)  Effective  September  1,  1993. 


Plans  A,  B,  C  and  D  include  provisions  for  experience  rating.    Plan  E  is  non-experience  rated. 
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PREMIUM  RATE  fflSTORY 

September  1  through  August  31 


Plan 

Standard  Insurance  Company 

1994-95 

1995-96 

1996-97 

Plan  A 

Life  per  $1,000 

$  .27 

$  .25 

$  .25 

PlanB 

Dependent  Life  per  unit 

.52 

.52 

.52 

Plan  C  and  D 

Optional  Life,  per 

$1,000 

Under  Age  30 

.05 

.04 

.04 

30-34 

.07 

.06 

.06 

35-39 

.10 

.09 

.09 

40-44 

.14 

.13 

.13 

45-49 

.24 

.22 

.22 

50-54 

.38 

.34 

.34 

55-59 

.67 

.60 

.60 

60-64 

.90 

.81 

.81 

Over  65 

1.28 

1.15 

1.15 

PlanE 

Accidental  Death  & 

Dismemberment,  per 

$1,000 

Employee 

.040 

.040 

.040 

Family 

.055 

.055 

.055 
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II.   MEDICAL  BENEFITS 

Active  employees,  retirees  and  thieir  eligible  dependents  are  covered  under  a  self-funded  plan  with  claims 
adjudication  provided  by  Blue  Cross  and  Blue  Shield  of  Montana.  Benefits  in  effect  for  the  1992-93  plan 
year  included  a  $1 ,000,000  lifetime  maximum  per  individual,  subject  to  a  benefit  year  deductible  of  $200 
per  individual  and  a  $600  maximum  deductible  per  family.  Following  satisfaction  of  the  deductible, 
charges  for  medical  services  are  reimbursed  at  75%  of  the  next  $3,000  of  allowable  expenses  per 
individual,  $6,000  per  family,  and  100%  thereafter  for  the  remainder  of  the  benefit  year.  Benefit  changes 
since  1992-93  plan  year  include  the  following. 

Effective  September  1,  1993,  the  following  benefit  modifications  were  implemented: 

1)  Inpatient  Mental/Nervous  Treatment  Preferred  Provider  Organization  (PPO)  implemented: 
PPO:     80%  (after  deductible)  up  to  $3,000  per  person/$6,000  per  family;  100%  thereafter 
remainder  of  benefit  year. 

Non-PPO:    60%  (after  deductible)  up  to  $3,000  per  person/$6,000  per  family;  80%  thereafter. 

Thirty  (30)  days  of  combined  inpatient  psychiatric/chemical  dependency  treatment  per  benefit 
year. 

2)  Clarified  payment  formulas  for  Well  Baby  Care  and  Generic  Drugs  to  be  included  in  the  $3,000 
per  person/$6,000  per  family  with  100%  thereafter  for  the  remainder  of  the  benefit  year. 

3)  Acupuncture  services  limited  to  a  maximum  of  25  visits  per  benefit  year  and  $27*  per  visit. 
*Changed  to  $30  per  visit  effective  September  1,  1994. 

Effective  September  1,  1994,  the  following  benefit  modifications  were  implemented: 

1)  Implemented  Basic  Plan: 

Deductible:  $750  per  person/$l,500  per  family 

Reimbursement:  75%  of  $5,000  per  person/$  10,000  per  family;  100%  thereafter;  $15 

copayment  for  office  visits  (not  subject  to  deductible) 

2)  Implemented  HMO  Plan: 

Deductible:  N/A;  $100  per  person/$300  per  family  on  outpatient  non-PCP  referrals 

Reimbursement:  100%  except  copays:  $300  hospital;  $50  emergency  room;  $10  office 

visits 

3)  Implemented  separate  prescription  drug  plan  through  Express  Scripts/Buttrey's  (mail  order): 
Deductible:  $50  per  person/$150  per  family 

Reimbursement:  90%  Generic/70%  Brand  (based  on  network  pharmacy  allowed  charges) 

Mail  Order:  $16*  copay  per  prescription  (brand  or  generic) 

Out  of  Pocket:  copay  on  $1,000**  in  charges  per  benefit  year 
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*Effective  September  1,  1996  copay  changed  to  $10  for  generics  and  $30  for  brand  name. 
**Effective  September  1 ,  1996  out  of  pocket  maximum  changed  from  $1 ,000  in  prescription  drug 
charges  to  after  the  member  has  paid  $300  out-of-pocket  per  person/$600  per  family. 

4)  Employee  Assistance  Program  (EAP)  and  Mental  Health/Chemical  Dependency  Managed  Care 

Program  through  Vocational  Resources,  Inc.  (VRI)  to  provide  confidential  assistance  for  personal 
problems,  up  to  4  visits  per  incident  per  family  with  no  cost  to  the  employee. 

EAP  referrals  for  outpatient  mental  health/chemical  dependency  paid  at  75%  up  to  $2,250  per 
member  per  benefit  year  under  the  Traditional  and  Basic  Plans.  Without  the  referral, 
reimbursement  remains  at  50%  up  to  a  maximum  of  $1,500  per  member  per  benefit  year.  EAP 
referrals  under  the  HMO  plan  paid  at  75%  when  referred  by  a  Personal  Care  Physician  (PCP). 

Effective  September  1,  1995,  the  following  benefit  modifications  were  implemented: 

Vision  Care  Benefits: 


Exam 
Comprehensive 

Materials 

Lenses: 

Single 

Bifocal 

Trifocal 

Lenticular 

Progressive 

Contact  Lenses: 
Necessary 
Elective 


Network  (VSP)  Non-Network 

$10  copay  $10  copay 

Covered  in  full  Up  to  $40 

$25  copay  $25  copay 

Covered  in  full  Up  to  $40 

Covered  in  full  Up  to  $60 

Covered  in  full  Up  to  $80 

Covered  in  full  Up  to  $120 

Additional  charge  Up  to  $80 


Covered  in  full  Up  to  $210 

$105  allowance  after  15%  discount        Up  to  $105 


Frames: 


Most  covered  in  full 


Up  to  $45 


Frequency  of  Services: 
Adults 
Children  through  age  17 


24  months 
12  months 


24  months 
12  months 


Effective  January  1,  1997  a  self  audit  program  was  implemented.  This  program  awards  one  half  of 
claims  cost  savings  or  recoveries  achieved  through  plan  member  identification  of  provider  billing  errors 
to  the  member.  The  maximum  award  per  claim  adjustment  is  $1 ,000.  During  the  8  months  of  operation 
through  August  31,  9997,  the  program  saved  $13,782  in  claims  and  made  awards  of  $4,1 1 1. 
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The  following  tables  outline  the  medical  premium  rate  history  for  the  past  three  benefit  years  for  both 
active  employees  and  retirees. 


Active  Employee  Monthly  Premium  Rates  -  Medical  Only 


September  1  through  August  3 1 


1994-95 

1995-96 

1996-97 

Total 

Total 

Total 

Premium 

Premium 

Premium 

Traditional  Plan 

Employee  Only 

$200.00 

$190.00 

$195.00 

Employee  and  Spouse 

269.00 

259.00 

264.00 

Employee,  Spouse  and  Child(ren) 

289.00 

279.00 

284.00 

Employee  and  Child(ren) 

239.00 

229.00 

234.00 

Joint  Core 

210.00 

200.00 

205.00 

Basic  Plan 

Employee  Only 

5182.00 

$172.00 

$177.00 

Employee  and  Spouse 

237.00 

227.00 

232.00 

Employee,  Spouse  and  Child(ren) 

254.00 

244.00 

249.00 

'.  Employee  and  Child(ren) 

210.00 

200.00 

205.00 

Joint  Core 

191.00 

181.00 

186.00 

HMO  Plan 

i  Employee  Only 

$225.00 

$215.00 

$220.00 

;  Employee  and  Spouse 

303.00 

293.00 

298.00 

Employee,  Spouse  and  Child(ren) 

325.00 

315.00 

320.00 

Employee  and  Child(ren) 

269.00 

259.00 

264.00 

Joint  Core 

236.00 

226.00 

231.00 
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Retirees  who  terminate  employment,  retire  under  applicable  State  retirement  provisions  and  make 
necessary  adminstrative  arrangements  may  continue  coverage  by  self-paying  the  total  monthly  premium 
as  follows: 


Non-Medicare  Retiree  Monthly  Premium  Rates 

September  1  through  August  3 1 


Medical  Only 


1994-95 
Total 

Promiiim 

1995-96 
Total 

1996-97 
Total 

!  Traditional  Plan 

Retiree  Only 

Retiree  and  Spouse 

Retiree,  Spouse  and  Child(ren) 

Retiree  and  Child(ren) 

Retiree  and  Medicare  Spouse 

Retiree,  Medicare  Spouse  and  Child(ren) 

$200.00 
269.00 
289.00 
239.00 
261.00 
281.00 

$190.00         $195.00 
259.001          264.00 
279.00  i          284.00 
229.00           234.00 
251.00           256.00 

271.00           276.00 

1 

Basic  Plan 

Retiree  Only 
•■  Retiree  and  Spouse 

Retiree,  Spouse  and  Child(ren) 

Retiree  and  Child(ren) 
>  Retiree  and  Medicare  Spouse 

Retiree,  Medicare  Spouse  and  Child(ren) 

$182.00            $172.00         $177.00 
237.00             227.00           232.00 
254.00             244.00           249.00 
210.00              200.00           205.00 
230.00             220.00           225.00 
247.00              237.00           242.00 

HMO  Plan 

Retiree  Only 

Retiree  and  Spouse 

Retiree,  Spouse  and  Child(ren) 

Retiree  and  Child(ren) 

Retiree  and  Medicare  Spouse 

Retiree,  Medicare  Spouse  and  Child(ren) 

$225.00            $215.00 
303.00             293.00 
325.00             315.00 
269.00             259.00 
294.00             284.00 
316.00              306.00 

$220.00 
298.00 
320.00 
264.00 
289.00 
311.00   |i 
if 
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Medicare  Retiree  Monthly  Premium  Rates  -  Medical  Only 

September  1  through  August  31 


1994-95 

1995-96 

1996-97 

Total 

Total 

Total 

Premium 

Premium 

Premium 

I  Traditional  Plan 

Medicare  Retiree  Only 

$134.00 

$124.00 

$129.00 

Medicare  Retiree  and  Spouse 

251.00 

241.00 

246.00 

Medicare  Retiree  and  Family 

271.00 

261.00 

266.00 

Medicare  Retiree  and  Child(ren) 

206.00 

196.00 

201.00 

Medicare  Retiree  and  Medicare  Spouse 

214.00 

204.00 

209.00 

Medicare  Retiree,  Medicare  Spouse  and  Child(ren) 

248.00 

238.00 

243.00 

Basic  Plan 

'  Medicare  Retiree  Only 

$107.00 

$97.00 

$102.00 

Medicare  Retiree  and  Spouse 

201.00 

191.00 

196.00 

:  Medicare  Retiree  and  Family 

217.00 

207.00 

212.00 

!  Medicare  Retiree  and  Child(ren) 

165.00 

155.00 

160.00 

1  Medicare  Retiree  and  Medicare  Spouse 

171.00 

161.00 

166.00 

Medicare  Retiree,  Medicare  Spouse  and  Child(ren) 

198.00 

188.00 

193.00 

HMO  Plan 

Medicare  Retiree  Only 

$151.00 

$141.00 

$146.00 

Medicare  Retiree  and  Spouse 

282.00 

272.00 

277.00 

Medicare  Retiree  and  Family 

305.00 

295.00 

300.00 

Medicare  Retiree  and  Child(ren) 

232.00 

222.00 

227.00 

Medicare  Retiree  and  Medicare  Spouse 

241.00 

231.00 

236.00 

Medicare  Retiree,  Medicare  Spouse  and  Child(ren) 

279.00 

269.00 

274.00 
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Experience  Summary  -  Medical 

Average  Monthly  Claims  Cost 

Based  on  Claims  Incurred  September  1.  1995  through  August  31.  1996 
and  Paid  September  1.  1995  through  November  30.  1996 


All  Medical  Plans 
Combined  (2) 

Average 
Ins  wed 

Employee 

Overall 
Average 

Spouse 

Child(ren) 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,229 

287 

1,672 

2,799 

28,987 

$94.55 

332.67 

194.63 

61.70 

$99.26 

$105.28 

126.51 

115.71 

94.25 

$104.85 

$43.07 
49.19 
21.81 
75.66 

$42.90 

$76.71 

191.43 

149.82 

72.27 

$81.64 

Traditional  Plan  (2) 

Average 
Insured 

r\           II 

Child(ren) 

Employee  i       Spouse 

Average 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

20,013 

241 

1,592 

2,717 

24,563 

$98.64 

367.84 

193.26 

63.14 

$102.87 

$113.65 

125.50 

118.36 

93.52 

$110.97 

$45.85 
55.01 
22.08 
75.66 

$45.62 

$81.57 

208.65 

150.09 

73.00 

$86.31 

(1)  Prescription  Drug  data  not  available  by  Group.   Total  claims  paid  were  $5,588,148. 

(2)  Does  not  include  prescription  drugs. 
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Based  on  Claims  Incurred  September  1.  1995  through  August  31. 
and  Paid  September  1.  1995  through  November  30.  1996 


1996 


Basic  Plan  (1) 

Average 
Insured 

Employee  i 

Spouse 

Cluld(ren) 

Overall 
Average 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

1,765 
26 

55 
72 

1,918 

$41.18 
166.80, 
243.601 

14.22i 

$49.14 

$27.58 

70.75 

4.17 

132.99 

$33.72 

$10.50 
3.11 
0.86 

N/A 

$10.33 

$27.14 

106.86 

143.05 

52.16 

$32.48 

HMO  Plan  (1) 


Average 
Insured 


Employee 


Spouse 


Cluld(ren) 


Overall 
Average 


Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 


2,451 
20 
25 
iO 

2,506 


$101.50 

121.69 

166.46 

20.23 

$101.96 


$90.18 

253.92 

151.25 

7.97 

$91.92 


$43,521 
26.241 
56.42! 

N/A  I 

i 

$43,401 


$72.74 
93.80 

147.78 
16.55 

$73.43 


Prescription  Drug  Plan 

Average 
Insured 

Traditional 

Overall 
Average 

Basic 

HMO 

Actives 
COBRAs 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,229 

287 

1,672 

2,799 

28,987 

$12.26 
26.64 
22.78 
51.43 

$17.41 

$4.87 

24.85 

5.16 

27.33 

$5.99 

$11.64 
28.58 
25.94 
39.65 

$12.03 

$11.66 
26.61 
22.25 
50.77 

$16.19 

(1)  Does  not  include  prescription  drugs. 
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Based  on  Claims  Incurred  September  1.  1996  through  August  31.  1997 
and  Paid  September  1.  1996  through  November  30.  1997 


Combined  (1) 

Spouse 

Average 
Insured 

Employee 

ChUd(ren) 

Overall 

Average 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,431 

298 

1,630 

2,908 

29,267 

$100.88 

267.34 

197.15 

62.47 

$103.40 

$107.93 

36.73 

122.63 

90.07 

$106.00 

$38.37 
30.68 
33.10 
46.19 

$38.22 

$78.25 

131.09 

155.56 

70.95 

$82.37 

Traditional  Plan  (1) 


Average 
Insured 


Employee  |        Spouse 


Child(ren) 


Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 


20,123 

240 

1,543 

2.811 


24,717 


$102.15 

313.26 

205.51 

63.46 

$105.46 


$107.30 

30.96 

126.27 

88.76 

$105.54 


$38.53 


Basic  Plan  (1) 


Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Coordinated 

Total 


Average 
Insured 


1,808 
40 
62 
84 

1,994 


Employee 


$46.90 

5.14 

14.26 

20.35 

$43.27 


Spouse 


Child(ren) 


$56.28 
11.64 
13.03! 

141.63 

$59.23 


$27.97 

12.72 

2.13i 

N/A  I 

$27.28: 

L 


Overall 
Average 


$41.52 

9.44 

11.93 

60.78 

$40.76 


Child(ren) 

Overall 
Average 

HMO  Plan  (1) 

Average 
Insured 

Employee 

Spouse 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

2,500 
18 
25 
A3 

2,556 

$136.11 
178.31 
113.29 
118.45 

$135.86 

$152.81 

155.29 

137.67 

17.27 

$151.37 

$42.77 
21.89 
139.83 

N/A 

$42.80 

$95.70 

103.67 

124.19 

87.32 

$95.99 

(1)  Does  not  include  prescription  drugs.    Total  claims  paid  were  $6,275,903. 
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Based  on  Claims  Incurred  September  1.  1996  through  August  31.  1997 
and  Paid  September  1.  1996  through  November  30.  1997  -  Continued 


Prescription  Drug  Plan 

Average 
Insured 

Overall 
Average 

Traditional 

Basic 

HMO 

Actives 
COBRAS 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,431 

298 

1,630 

2,908 

29,267 

$12.86 
16.95 
32.63 
54.49 

$18.87 

$5.36 
7.55 
6.22 

31.19 

$6.52 

$12.79 

4.15 

30.24 

41.02 

$13.05 

$12.30 
14.92 
31.59 
53.76 

$17.52 

Inpatient  Statistics 

Based  on  Claims  Incurred  September  1.  1995  through  August  31. 
and  Paid  September  1.  1995  through  November  30.  1996 


1996 


Admissions 
Per  1,000 

Average 
Length 
of  Stay 

Patient 

Days 

Per  1,000 

Average 

Paid 
Per  Day 

Average 

Paid 
Per  Stay 

Traditional  &  Basic  Plan 

State  Group 
BCBS 

80.61 
64.77 

4.61 
3.68 

371.25 
238.57 

$1,183.03 
$1,548.89 

$5,448.57 
$5,705.46 

HMO  Plan 

State  Group 
BCBS 

73.33 
67.08 

3.06 
3.38 

224.36 
227.03 

$1,582.60 
$1,704.33 

$4,842.41 
$5,768.27 

Plans  Combined 

State  Group 
BCBS 

79.98 
65.19 

4.48 
3.63 

358.54 
236.44 

$1,204.66 
$1,576.49 

$5,400.47 
$5,717.41 

Based  on  Claims  Incurred  September  1.  1996  through  August  31.  1997 
and  Paid  September  1.  1996  through  November  30.  1997 


Admissions 
Per  1,000 

Average 
Length 
of  Stay 

Patient 

Days 

Per  1,000 

Average 

Paid 
Per  Day 

Average 

Paid 
Per  Stay 

Traditional  &  Basic  Plan 

State  Group 
BCBS 

77.58 
65.85 

4.52 
3.65 

350.66 
240.60 

$1,242.79 
$1,631.02 

$5,617.47 
$5,959.17 

HMO  Plan 

State  Group 
BCBS 

91.20 
65.52 

3.05 
3.28 

278.29 
214.92 

$2,050.50 
$1,557.04 

$6,257.10 
$5,107.67 

Plans  Combined 

State  Group 
1    BCBS 

78.77 
65.80 

4.37 
3.60 

344.34 
236.86 

$1,299.81 
$1,621.24 

$5,682.16 
$5,835.64 
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III.     DENTAL  BENEFITS 

Dental  expenses  are  also  covered  under  a  self-funded  dental  plan  for  employees,  retirees  and  their  eligible 
dependents.  Reimbursement  of  dental  expenses  is  made  up  to  100%,  80%  or  50%  of  allowed  charges. 
A  brief  description  of  the  three  types  of  services  follows: 


Type  Service  and  Reimbursement  Level 

Description  of  Sa-vice 

A.  100% 

B.  80% 

C.  50% 

Diagnostic       -  dental  X-rays 
Preventative    -  oral  examination,  prophylaxis, 
fluoride  treatment 

Emergency  treatment  (unscheduled)  to  relieve 
pain 

Fillings  (1) 
Oral  surgery 
Extractions 
Periodontics 
Endodontics 
Space  maintainers 
Anesthesia  (2) 

Dentures 
Inlays  (1) 
Crowns  (1) 
Fillings  (gold)  (1) 
Bridges  (1) 
Dental  Sealants  (3) 
Dental  Implants  (4) 

(1)  Effective  September  1.  1992,  these  services  in  combination  were  limited  to  a  $1,500  benefit  per 
benefit  year. 

(2)  Effective    September    1.     1993,     reimbursements   for    anesthesia    services    rendered    by    a 
physician/anesthesiologist  (other  than  the  attending  dentist)  or  by  a  nurse  anesthetist. 

(3)  Effective  September  1,  1996,  a  once  per  tooth  per  lifetime  benefit  for  dependents  under  the  age  of 
16. 

(4)  Effective  September  1,  1995,  up  to  $10,000  per  lifetime  for  edentulous  mouth,  inability  to  wear 
dentures. 
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Active  employee  and  retiree  premium  rates  have  been  as  follows: 


Monthly  Premium  Rates  -  Dental  Only 

September  1.  1993  through  August  31.  1997 


Employee/Retiree  Only 

$13.60 

Employee/Retiree  and  Spouse 

19.60 

Employee/Retiree,  Spouse  and  Child(ren) 

31.60 

Employee/Retiree  and  Child(ren) 

26.60 

Joint  Core  (Employees  Only) 

20.10 

Experience  Summary  -  Dental 

Average  Monthly  Claims  Cost 

Based  on  Claims  Incurred  September  1.  1995  through  August  31.  1996 
and  Paid  September  1.  1995  through  November  30.  1996 


Average 
Insm-ed  (1) 

Employee 

Overall 
Average 

Spouse 

Cluld(ren) 

Actives 
COBRAs 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,229 

287 

1,672 

2,799 

28,987 

$13.46 

9.55 

14.10 

8.69 

$12.79 

$12.63 
12.85 
13.38 
10.00 

$12.32 

$7.43 

4.96 

13.33 

14.95 

$7.54 

$10.97 

8.54 

13.77 

9.20 

$10.94 

(1)  Based  on  medical  enrollment,  as  provided  by  Blue  Cross  Blue  Shield  of  Montana. 

Average  Monthly  Claims  Cost 

Based  on  Claims  Incurred  September  1.  1996  through  August  31.  1997 
and  Paid  September  1.  1996  through  November  30.  1997 


Average 
Insured  (1) 

Employee          Spouse 

Chad(ren) 

Overall 
Average 

Actives 
COBRAs 

Non-Medicare  Retirees 
Medicare  Retirees 

Total 

24,431 

298 

1,630 

2,908 

29,267 

$14.23 

14.05 

15.92 

9.09 

$13.58 

$13.17 
12.41 
14.50 
10.59 

$12.90 

$8.32 
6.37 

10.97 
7.67 

$8.33 

$11.75 
10.72 
14.95 
10.72 

$11.70 
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IV.     FUNDING  OF  PLANS 


The  various  plans  are  funded  by  a  combination  of  employer  and/or  active  employees  and  retirees, 
funding  of  the  plans  are  as  follows: 


The 


Life  Insurance 


Accidental  Death  and  Dismemberment 


Medical  and  Dental  Benefits 


Core  benefit.    This  benefit  is  funded  entirely 
from  the  State  contribution. 

All  other  Life  benefits  are  funded  either  by  State 
share  contribution  in  excess  of  the  amount 
needed  for  selected  core  benefits  or  by  employee 
payroll  reduction  or  retiree  self-payments. 

Benefits  are  funded  either  by  State  share 
contribution  in  excess  of  the  amount  needed  for 
selected  core  benefits  or  by  employee  payroll 
reduction. 

The  active  employee  portion  of  these  benefits  is 
funded  in  total  from  the  State  Contribution 
except  for  the  HMO  Plan  which  requires  $11.10 
per  employee  per  month.    Coverage  for 
dependents  is  funded  entirely  by  employees 
through  payroll  reduction  or  a  portion  by  the 
excess  State  share  contribution. 

Retiree  premiums  for  both  Medicare  and  Non- 
Medicare  eligibles,  including  dependents,  are 
funded  entirely  by  participating  retirees. 

Coverage  for  individuals  no  longer  eligible 
under  the  State  Plan  as  Active  employees, 
dependents,  or  retirees  may  continue  coverage 
for  up  to  36  or  18  months  (29  months  for 
disabled  employees)  depending  on  the  reason  for 
loss  of  coverage,  in  accordance  with  federal  law 
under  the  Consolidated  Omnibus  Budget 
Reconciliation  Act  (COBRA).    This  extended 
coverage  is  funded  entirely  by  the  former 
employees  or  eligible  dependents. 


TSC  DEN:27406.1 
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The  State  makes  a  monthly  contribution  for  the  State  Employee  Group  Plan  to  fund  the  benefits  outlined 
on  the  previous  page.  The  contribution  history  since  the  inception  of  the  State  Employee  Group  Benefit 
Plan  in  fiscal  year  1979-80  through  fiscal  year  1996-97  is  as  follows: 


Monthly  Costs  by  Fiscal  Year 


j 

Core  Plan  Plus 

Employee 

Out-of-Pocket 

Expense  for 

Core  Plan  Plus 

Fiscal 

State 

State  Share 

Family  Medical 

Family  Medical 

Year 

Contribution 

Core  Plan 

Excess 

Coverage 

Coverage 

j     1979-80 

$50.00 

$45.00 

$5.00 

$78.76 

$28.76 

1980-81 

60.00 

55.00 

5.00 

94.40 

34.40 

1981-82 

70.00 

65.00 

5.00 

112.84 

42.84 

1982-83 

80.00 

77.67 

2.33 

134.60 

54.60 

1     1983-84 

90.00 

83.70 

6.30 

140.70 

50.70 

1984-85 

100.00 

93.70 

6.30 

150.70 

50.70 

1985-86 

105.00 

96.20 

8.80 

153.20 

48.20 

'     1986-87 

115.00 

101.20 

13.80 

158.20 

43.20 

1987-88 

115.00 

101.20 

13.80 

158.20 

43.20 

1988-89 

115.00 

101.20 

13.80 

158.20 

43.20 

1989-90 

130.00 

116.20 

13.80 

173.20 

43.20 

1990-91 

150.00 

136.30 

13.70 

203.30 

53.30 

1991-92 

170.00 

156.30 

13.70 

240.30 

70.30 

1992-93 

190.00 

176.30 

13.70 

265.30 

75.30 

1993-94 

210.00 

196.30 

13.70 

285.30 

75.30 

1994-95 

Traditional 

230.00 

216.30 

13.70 

305.30 

75.30 

Basic 

230.00 

198.30 

31.70 

270.30 

40.30 

HMO 

230.00 

241.30 

-11.30 

341.30 

111.30 

1995-96 

Traditional 

220.00 

206.10 

13.90 

295.10 

75.10 

Basic 

220.00 

188.10 

31.90 

260.10 

40.10 

!     HMO 

j 

220.00 

231.10 

-11.10 

331.10 

111.10 

1996-97 

Traditional 

225.00 

211.10 

13.90 

300.10 

75.10 

Basic 

225.00 

193.10 

31.90 

265.10 

40.10 

HMO 

II 

225.00 

236.10 

-11.10 

336.10 

111.10 
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V.  REVENUE.  EXPENSES  AND  RESERVES 

Monthly  Per  Capita 


Amount 

Above 

Operating 

Total 

Required 

Required 

Plan  Year 

Revenue 

Reserves 

Reserves 

Reserves 

1991-92 

$209.29 

$78.25 

$21.72 

$56.53 

1992-93 

230.57 

101.31 

43.60 

57.71 

1993-94 

248.11 

139.46 

81.02 

58.44 

1994-95 

274.50 

163.56 

82.48 

81.08 

1995-96 

265.94 

164.57 

90.83 

73.74 

1996-97 

271.07 

166.46 

107.83 

58.63 

1997-98(1) 

285.44 

161.68 

99.08 

62.60 

1998-99(1) 

309.78 

158.94 

91.61 

67.33 

1999-00(1) 

313.77 

135.86 

63.42 

72.44 

2000-01  (1) 

321.62 

94.42 

16.47 

77.95 

Plan  Year 

Expenses 

%  Increase 

1991-92 

$201.10 

1992-93 

206.31 

2.59% 

1993-94 

210.92 

2.23% 

1994-95 

248.05 

17.60% 

1995-96 

260.50 

5.02%   ! 

1996-97 

267.84 

2.82% 

1997-98(1) 

289.27 

8.00%   , 

1998-99(1) 

311.81 

7.79% 

1999-00(1) 

336.34 

7.87% 

2000-01  (1) 

363.11 

7.96% 

(1)  Projected  (Option  1). 
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Monthly  Per  Capita 


Amount 

Above 

Operating 

Total 

Required 

Required 

Plan  Year 

Revenue 

Reserves 

Reserves 

Reserves 

1991-92 

$209.29 

$78.25 

$21.72 

$56.53 

1992-93 

230.57 

101.31 

43.60 

57.71 

1993-94 

248.11 

139.46 

81.02 

58.44 

1994-95 

274.50 

163.56 

82.48 

81.08 

1995-96 

265.94 

164.57 

90.83 

73.74 

1996-97 

271.07 

166.46 

107.83 

58.63 

1997-98(1) 

285.38 

159.27 

96.09 

63.18 

1998-99(1) 

309.52 

151.12 

82.541 

68.58 

1999-00(1) 

324.35 

130.22 

55.78! 

74.44 

2000-01  (1) 

342.45 

97.30 

16.451 

80.85 

Plan  Year 

Expenses 

! 
%  Increase 

1991-92 

$201.10 

1992-93 

206.31 

2.59% 

1993-94 

210.92 

2.23% 

1994-95 

248.05 

17.60%  ; 

1995-96 

260.50 

5.02%   i 

1996-97 

267.84 

2.82%   1 

1997-98  (1) 

291.65 

8.89% 

1998-99(1) 

317.03 

8.70% 

1999-00(1) 

344.91 

8.79% 

2000-01  (1) 

375.60 

8.90%   , 

(1)  Projected  (Option  2). 
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